ELWOOD FIRE PROTECTION, Inc.

Alarm Systems + Sprinkler Systems « Restaurant Systems
Service Station Systems « Portable Fire Extinguisher Sales & Service
PHONE 716-447-0370 « FAX 716-447-0191 « 201 GROTE STREET « BUFFALQ, NEW YORK 14207

BUILDING FIRE ALARM INSTALLATION AND TESTING REPORT

GENERAL INFORMATION

Customer Name Insp Date Frequency Sequence
Annual Quarterly
US ARMY RESERVE - COLVIN 5/0/2024 i S T 1 5 4
Attn. Of: Contact Phone Arrived On Site TVL Hrs
JULIE / TIDEWATER 10:00 AM
Address Contact Fax Departed Site LBR Hrs
2393 COLVIN BLVD EXT 1:00 PM
City State Zip Code Contact Email Comgpletion Date
TONAWANDA NY 14150 5/9/2024
CONTROL PANEL INFORMATION
PNL # Manufacturer Model # Serial # Panel Location
NOTIFIER NFS2 BCILER ROOM
AC POWER Circuit Breaker Location No. Dedicated Circuit Qty Make Model Volt Amp
SOURCE ELECTRICAL RM ves [no | BATEERY | 4 ULTRATECH - 24 | 100
BATTERY B1 Volt B1 Amp B2 Volt B2 Amp Charging Volt MFG Date Install Date Next Replace Date
TEST 9/2023 9/2028
TROUBLE Zone/Cir. Trouble Signal / NAC Trouble AC /OP Power Loss
PANELTYFE| ™ zone hddressable | coNDITION| [ X]Pass [ |Note# [X]pass [ Inote# [Xlrass [ notes
Cust. Initials NOTICE: Alarm Signaling Devi tb
Signals were were not [ ] Activated at the request of the customer. el A e (e
ANNUNCIATOR PANEL INFORMATION
Qty Manufacturer Model # Serial # Type
2 NOTIFIER NFS2 [CInean [XJeo  [Jerr [Jorex [Jreo  [Jomer
Auxihary Functions B1 Volt B1 Amp B2 Volt B2 Amp P Voit

Lamp Test Remote Test Drill Acknowledge Silence Reset

REMOTE MONITORING INFORMATION

Monitoring Company Account No. Phone No.
SIMPLEX/JOHNSON CONTROLS UCG020 cena [ Joiy  mox#
Line 1 Phone No. Line 2 Phone No. COMM. Spoke to: Trouble Response Alarm Response
DIALER TEST MGR CALLED Pass  Time: Pass  Time:
DEVICE INVENTORY AND TEST
PSD 1SD FHT RORHT  TRACE  PSDD PS 1SDD BELL HORN ST HST CHIME SPKR SIS RELAY DRHLD RECALL __ AFSS
INSTALLED | 83 25 2 12 71
TESTED
FAILED
CLEANED

INSPECTION NOTES AND DEFICIENCIES

CO2 DEVICES

KITCHEN ANSUL TIED TO FACP

CERTIFICATION

NOTICE: To PASS inspection, all panels devices, accessories and wiring shall be FM/UL listed for Fire Protection Service, in accordance with NFPA 72,
and NYS Fire Code Section 907.1.3. Keypads andfor annunciators are included in this requirement. All system wiring shall comply with the National
Electrical Code {(NFPA 70). Thermostat, Security, Communication and other nan-isted wiring is prohibited from use in Fire Alarm Systems.

NOTIGE: Required Fire Alarm Systems shall be monitored using an on board Fire Alarm Communicator, an External Fire Alarm Communicator, Master Box
or Supervised Direct Line. (NFPA 72 section 8.5.3.2.1 and NYS Fire Code section 907.6.6) Connection to a Security Alarm Panel is not an acceptable
means of alarm monitoring.

The above listed Fire Alarm System has been tested and inspected in accordance with NFPA 72 and the NYS Fire Code

and has been found to be [XJIN coMPLIANCE NOT IN COMPLIANCE with stated codes, standards and regulations.
As Inspected by: MALYSA BATTAGLIA Customer Name:
Signature: ALY B TTAGLTA Signature:

Lic No. Date:




FIRE ALARM SYSTEM INSPECTICN CONTINUATION PAGE

PG 20F

Customer Name

US ARMY RESERVE - COLVIN

Address

2393 COLVIN BLVD EXT

Insp Date

9-May-24

GENERAL INFORMATION

Type | Location | 7BL [ Alarm [ Zone | Address Type | Location | TBL | Alarm [ Zone | Address
INITIATING DEVICES NOTIFICATION PEVICES
PSD BOILERROOM ‘ UNK PS BOILER RM 107 M001
PSD 0/S BOILER ROOM 1 D018 PS 1ST FLR SOUTH EXIT DR Mo02
P5D 0/SROOM 109 | D083 PS LOBBY MO005
PSD IN ROOM 109 D002 PS LOBBY M007
PSD ~ O/SROOM11 D013 Ps 1ST FLR NORTH EXIT DR MO09
_PSD O/SROOM 113 DO10 Ps DRILL HALL LEFT EXIT DR M021
PSD INROOM 113 D03 PS DRILL HALL RIGHT EXIT DR M027
PSD INROOM 113 Dg04 PS KITCHEN EXIT DR - MozZ8
PSD 0/SROOM 114 DO06 Ps 2ZND FLR LOBBY M023
PSD IN ROOM 114 UNK PS ZND FLR SCUTH STAIR DR M024
PSD IN ROOM 111 UNK Ps OMS BLDG WEST EXIT UNK
PSD IN ROOM 112 D009 PS OMS BLDG EAST EXIT UNK
PSD IN ROOM 112 | D011
~_PsSD IN ROOM 110 ‘ D012 HS BOILER ROOM UNK
PSD INROOM 110 D014 HS 0/S BOILER ROOM UNK
PSD IN ROOM 108 D015 HS 0/S ROOM 109 UNK
| PSD IN ROOM 108 D017 HS IN ROOM 109 UNK
PSD IN ROOM 108 CLOSET UNK HS 0/SROOM 111 (WOMENS R/R) UKK
PsSD MAIN LOBBY D19 HS 0/SROOM 113 ‘ UNK
PSD MAIN LOBBY CENTER UNK HS IN ROOM 113 ‘ UNK
PSD 0/S ROOM 106 D0z27 HS 0/SROOM 114 UNK
PSD ~ INROOM 106 Doz20 HS INROOM 114 UNK
| PSD 0/S ROOM 105 D082 HS IN ROOM 115 UNK
PSD IN ROOM 105 D021 HS IN ROOM 112 ; HUNK
PSD IN ROOM 103 D022 HS ~_INROOM 110 | UNK
~ PSD 0/SROOM 103 D025 HS IN ROOM 108 L UNK
PSD INROOM 101 D023 HS MAIN LOBBY UNK
PSD IN ROOM 102 UNK HS MAIN ENTRANCE AREA UNK
~_PSD HALLWAY AT PANEL UNK HS 0/S ROOM 106 | UNK
PSD 0/S UTILITY ROCM DO31 HS [N ROOM 106 UNK
PSD IN UTILITY ROOM D032 HS 0/S ROCM 105 B UNK
PSD IN SIPR ROOM UNK HS IN ROOM 105 UNK
PSD IN ROOM 120 D035 HS - IN ROOM 103 UNK
PSD 0/SROOM 120 D036 HS 0/S ROOM 103 UNK
PSD ASSEMBLY HALL 1 UNK HS [N ROOM 181 UNK
PSD ASSEMBLY HALL 2 unk || ns IN ROOM 102 | | Uk
PSD ASSEMBLY HALL 3 UNK HS UTILITY ROOM UNK
PSD ASSEMBLY HALL 4 UNK ~_HS IN ROOM 104 - UNK
PSD ASSEMBLY HALL 5 UNK HS IN ARMS VAULT UNK
PSD ASSEMBLY HALL 6 UNK HS IN ROOM 120 | UNK
PSD ASSEMBLY HALL 7 UNK HS HALLWAY AT PANEL UNK
~_PSD ASSEMBLY HALL 8 UNK HS UTILITY ROOM UNK
PSD IN ROOM 118 D033 HS HALLWAY TO GYM UNK




FIRE ALARM SYSTEM INSPECTION CONTINUATION PAGE PG 30F 4
Customer Name Address nsp Date
US ARMY RESERVE - COLVIN 2393 COLVIN BLVD EXT 9-May-24
GENERAL INFORMATION
Type | Location | t8L [ Alam [ Zone | Address Type | Location | 8L | Alarm [ Zone | Address
INITIATING DEVICES NOTIFICATION DEVICES

PSD IN ROOM 215 D064 HS IN ROOM 208 UNK
PSD INROOM 215 D065 HS 0/S ROOM 208 UNK
PSD INROOM 215 D079 HS OFFICE IN 208 UNK
PSD INROOM 215 D080 HS OFFICE IN 208 UNK |
PSP IN ROOM 210 D057 HS 0/S ROOM 208 - UNK
PSD INROOM 210 D056 HS IN ROOM 211 UNK
PSD ROOM 210 OFFICE D055 HS 0/SROOM 214 UNK
PSD ROOM 210 OFFICE D054 HS IN ROOM 214 UNK

. PSD IN ROOM 209 UNK HS 0/SROOM 215 UNK
PSD IN ROOM 207 D073 HS IN ROOM 215 UNK
PSD IN ROOM 205 D077 HS SOUTH STAIRWELL URK
PSD IN RGOM 205 D075 HS IN ROOM 213 UNK
PSD IN ROOM 202 UNK HS IN ROOM 213 UNK |
PSD INROOM 202 UNK HS IN ROOM 212 UNK |
PSD 0/SROOM 202 D048 HS IN ROOM 210 UNK |
PSD IN ROGM 201 UNK HS IN ROOM 209 UNK
PSD IN ROOM 203 DO50 “HS IN ROOM 207 UNK
PSD Q/SROOM 204 DO76 HS IN ROOM 205 UNK
PsSD IN ROOM 204 D051 HS IN ROOM 202 B UNK
PSD IN ROOM 206 UNK HS 0/S ROOM 201 UNK
PSD IN OMS BUILDING UNK HS IN ROOM 201 UNK
PSD IN OMS BUILDING UNK HS IN ROOM 203 UNK
PSD IN OMS BUILDING UNK HS 0/S ROOM 203 UNK
PSD IN OMS BUILDING UNK HS ___INRDOM 204 UNK
PSD [N OMS BUILDING UNK HS IN OMS BUILDING UNK
PSD [N OMS BUILDING UNK HS IN OMS BUILDING UNK
HD BOILER ROOM UNK
HD | 0/SWOMEN'S R/R (RM 111) UNK
HD INROOM 115 UNK

| HD INROOM 115 BNK
HD IN ROOM 104 UNK )
HD ARMS VAULT UNK ]
HD AUXILARY ARMS VAULT UNK |
HD KITCHEN D041 ]
HD SCULLERY RM OFF KITCHEN UNK
HD IN ROOM 211 (MENS RM) UNK
HD UTILITY CLOSET 2ND FLR UNK

| HD ATTIC UNK
HD ATTIC UNK
HD ATTIC UNK |
Hb | ATTIC UNK _
HD | ATTIC UNK ]
HD ATTIC UNK




FIRE ALARM SYSTEM INSPECTION CONTINUATION PAGE
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Customer Name

US ARMY RESERVE - COLVIN

Address

2393 COLVIN BLVD EXT

Insp Date

9—May~24

GENERAL INFORMATION

Tyee |

Location

| 8L [ Alarm [ Zone |

Address

Type |

Location

|_78L [ Alarm [ Zone |

Address

INITIATING DEVICES

NOTIFICATION DEVICES

HD ATTIC UNK
HD ATTIC UNK
| HD IN OMS BUILDING UNK
| HD IN OMS BUILDING UNK
| HD IN OMS BUILDING UNK
HD IN OMS BUILDING UNK
HD IN OMS BUILDING UNK
HD IN OMS BUILDING UNK
oz IN OMS BUILDING UNK
€02 IN OMS BUILDING UNK
oz IN OMS BUILDING UNK
| co2 IN OMS BUILDING UNK
coz IN OMS BUILDING UNK
| coz IN OMS BUILDING UNK
coz BOILER ROOM UNK
| coz KITCHEN D040
| DD KITCHEN DUCT UNK
nn KITCHEN DUCT _UNK




. . No. 03506
Elwood Fire Protection, Inc.
291 Grote Street Buffalo N.Y. 14207
(716) 447-0370 (716) 447-0191 Fax
www.elwoodfire.com

SYSTEM DEFICIENCY REPORT

Customer Name: “rm\; Kesewe_ PFC u\a(lej Date: S79 Technician: Mﬁ\\\{lm 6

Deal o ppe ATkc

8\
SlteAddress:éaoB gﬂmg B‘VA_ Contact: Phone:

“rOY\Gl\)\)G\t"\.&ﬁL\, N\f 1415 E-mail Address:

Manufacturer of System: K: (\A‘u& Type of System Df\i Cl*\em
Model Name: } N D~2| Control Head Type:\J CUH
Previous Service Provider: E\Nob A F\\re. D“fétb,&"- QN

Reason for Deficiency: Ll_\!?ﬁ\f H\{ é {a oSy {\uL

Scope of Work Required: &_{;Jg& S-\ljkpm Qﬁ\wk - ck)@. ‘Cof ‘\\l &f&aﬁﬁ‘
@u‘\:&u\ S\:sq(ow\ “oow c:sono]mgv\

Parts Needed: Labor Hours needed: M

I IND-Q\ Xk ‘*OLW&‘

\v Qc\r\-nécv-— # of Techs Needed: |

FUS\L)\L \_\{\,k'S
v dolve ceborld k&

Additional Comments/Special Requests:

RED TAGGE@r NO) By What Company: Elwood Fire VYedrecon
Technician Signature: X % %@
/




Elwood Fire Protection, Inc.
291 Grote Street « Buffalo NY 14207

www.elwoodfire.com

FIRE EXTINGUISHER No. 40067
(716) 447-0370 « (716) 447-0191 Fax  WORK ORDER

FIRE EXTINGUISHER INSPECTION 10+ UNITS

3D FIRE EXTINGUISHER SIGN

MOUNT/INSTALL FIRE EXTINGUISHERS

4x12 VINYL - FIRE EXTINGUISHER SIGN

WALL BRACKETS

PROTECTIVE INSPECTION TAG COVER

TRUCK CHARGE (0 TO 50 MILES)

TRUCK CHARGE (51+ MILES)

EMERGENCY LIGHT ISPECTION (PUSH BUTTON)

Customer Name ﬂ e @ e Date: $/ €1 !A‘-[ IOAM - |1Pm
Location Address o v Lan
‘Tm‘rc;m [T9] on& Onsy NN H1SO Contact:
Billing Address Phone:
Purchase Order #
Tech: _MR ¢ ML
Part # Quantity Price Part # Quantity Price SUB TOTAL
25LB 400-2 400-2R
5.8 400-5 400-5R
10LB 400-10 400-10R
20LB 400-20 400-20R
6LK 400-150 400-150R
Part # Quantity Price Part # Quantity Price SUB TOTAL
5LB 338-0041A
i0 LB 338-0041B
151LB 338-0041C
20LB 338-0041D
338-0042
Part # Quantity Price SUB TOTAL
X Sogpressian Sysam  \r. (hrs-aD) 800 00
_ _ SUB TOTAL
Part # Quantity Price
FIRE EXTINGUISHER INSPECTICN (0-10 UNITS) 338-0020 3% Y 2AO0O

338-0021

ous 3/3/24

/@/{m [//gé

338-0025
560-5130A
321 GEN
400-401
400-402
SUB TOTAL:
TAX:
TOTAL:

Technicians Signature %/ % Date S"l ﬂ@ THIS IS NOT AN INVOICE iR EXTINGUISHER WORK ORDER



ELWOOD FIRE PROTECTION, INC. No. 2932
291 Grote Street, Buffalo, New York 14207

PH: 716-447-0370 FAX: 716-447-0191

www.elwoodfire.com

FIRE PROTECTION SERVICE REPORT
Gustomer??C C p’ C/LC\ ‘ éS D e ’OPPQ /-LFQ C_ Date: S /Cf / Qb,
Address: SO{&C’) 'l/‘ ) 61 Véf

Technician:@y oy
o Nanen Ce 4 N c\/ (Y S e/ Arived LO "€ peparted: oo
Contact: Phone: Quote: #:
Email: Fax: WO #:

Description of Work Performed

AJ\(\UO\/\ %C\C\(X;\&w Y %

1) Remes e -Q.SS

Material used, Part #, Description

Qry uomM Cost per UOM Total
TRAVEL Hours x Men Hrs
ONSITE Hours x Men Hrs
NOTICE: This is not an invoice or bill. Al quantities and prices are estimated Total Labor Charges
and subject to change upon verification. This is only acknowledgment of services rendered. Total Material Charges

Service Technici , Date:%fcf { Z q

ustomer Date: f//fé/




NEW YORI STATE DEPARTMENT OF HEALTH Report on Test and Maintenance

Buraai of Public Waler Supply Prolection

R s o e P 00 Of Backflow Prevention Device

For Tha Year

Please use a separate form for gach device. =] i

zo2Y

nitial Test Complets Entire Form

m Annual Test - Complere Part A only

Public Water Supply Account No. County

e (o veoter Ere

Block Lot

Location of Device

Address '23613 [#4] l in ) Bi v é -T-’Cﬁ\\wéog IZ/IO

e PFC Chetlel Dealo®er AFRC| Co mmony —fa[ Roorn CloS.e—

Streat City

Manufacturer Type Madei Size (it Inches)
Device RPZ
Information Wk’t T Q I Joev q O q M l a T 2

Serial Number

USoYi7

Check Valve # 1 Check Valve #2 Differential Prassure Relief Valve

Line Pressure S S psi

Test Leaked :‘ Leaked !:__}
Before Closed Tight @ Clased Tight w QOpened at 2 N L’ psid

Repair Pressure Drup Across first chack vale Ci Leaked !:,
q : P
‘ psid

RNEEIIEE

Describe
repairs and
malerials
used

Repawed By

Name:

Lic#:

Date Repaired:

LT

M [} ¥
Final Test Closed Tight I:] Closed Tight l:’ Dote Repained;
Opened at psid I [ —, | i l
Prassure Diop Across firsl check valve 1
M o ¥
psid
Water Meter Number Meter Reading Type of Servica {Check Cne,
4
74 6 O 6 q ’ Bomestic Fire Qther:
HOERS TH 04 | n |

Remarks (Describe deficiencies; bypasses, oullets before the device, connections bréaveen (he davice and point of entry, missing or inadequate airqaps, elc.)

Certification: This davice; @ meets, does NOT meet, the requirements of an acceptable containement device al the time of testing
a

Rte) ko edte . 198 e fidec ey

3/3//2¢

Print Name Cottrfied Testel N St e f/‘)

Eapiration Date

Print Name

Property Owner's (or owners agent) ceruhication that test was performed
Rl .
ko o o aunng MO N o722
Title

Teleghove

Certification that installation is in accordancs with the apporved plans. supplier }

{To be complated by the design sngneer or architeet o walet

| herehy gerbfy thal this installation is in accerdance with the approved plans,

 Name Tille " { Date

License Number Phane

NYS 00H Lag#

Hepresenting Describe minor inslalielion changes

Address

Eity Stats

Signature

NOTE: Send one p copy to the i health regresentalive and ane copy to the waler supplier wilhin 3¢ days of the tesling device.
Notify owner and water supplier immediately if dewice fails test and repairs cannot immediately be made.

DOH - 1613 (3/91)




Elwood Fire Protection

291 GROTE STREET

BUFFALOQ, NY 14207
www.elwoodfire.com

Phone: 716-447-0370

Fax: 716-447-0191

Prepared by: MALYSA BATTAGLIA

CUSTOMER

US ARMY RESERVES - COLVIN
2393 COLVIN BLVD
TONAWANDA, NY 14150

DESCRIPTION
FIRE EXTINGUISHER
10# ABC RECHARGE
10# CO2 RECHARGE

SPECIAL HAZARD HYDROSTATIC

HYDRO OF CYLINDER - MODEL IND-21 (KIDDIE)
DRY CHEMICAL AGENT (ABC POWDER)

VALVE REBUILD KIT

KIDDIE CO2 CARTRIDGE

SYSTEM INSPECTION

FUSIBLE LINKS (SUBJECT TO CHANGE)

LABOR

- A N

**Excludes permit fees, plans, drawings, construction, repairs for inadequate building
utilities or wiring. Also excludes any additional work not specified or required by code

enforcment.

USAC41
UNIT PRICE
S 95.00
S 200.00
S 200.00
S 275.00
] 294.00
S 132.00
$ 200.00
S 20.00
S 250.00

Billing Information

QUOTE

Customer Acceptance (sign below):

X

Print Name:

If you have any questions about this price quote, please contact
[Malysa Battaglia, 716-447-0370, malysa@elwoodfire.com]

DATE 5/9/2024
QUOTE # MB-10
CUSTOMER ID
VALID UNTIL 30 DAYS
QTY TAXED AMOUNT
3 N 285.00
1 N 200.00
1 N 200.00
1 N 275.00
1 N 294.00
1 N 132.00
1 N 200.00
1 N 20.00
1.5 N 375.00
Subtotal S 1,981.00
Taxable s
Tax rate | |
Tax due S -
Other I S - |
TOTAL S 1,981.00

Thank You For Your Business!



